STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT # A97000001690

1. Entity Name -

SIERRA GRILLE PARTNERS IIl, LTD.

Principal Place of Business

4400 MARSH LANDING BLVD., SUITE 2
PONTE VEDRA BEACH, FL 32082

Mailing Address

4400 MARSH LANDING BLVD., SUITE 2
PONTE VEDRA BEACH, FL 32082

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

ERMOIEARR MU R

Suite, Apt. #, elc. Suite, Apt. #, etc,

01222007 Chg-LP CR2ED03 (12/06)
City & State Cily & State 4, FE{ Number Applied For
59-34515893 Not Appicable
Ze Country Zip Country 5. Centificate of Status Deslred ()] $8.75 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Addroess of New Rogistored Agent
Name

BRUCE, ROBERT G

4400 MARSH LANDING 8LVD., SUITE 2
PONTE VEDRA BEACH, FL 32082

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

the obligations of registered agent,

SIGNATURE

Sinatia, e of printed name of tagistated sgeat wod tie I applicable.

DATE

FILE NOWIIL FEE 1S $500.00
After May 1, 2007, Feo will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCLMENT # PO7000046843
STREET ADOR
NAME SIERRA GRILLE IIl, INC. ESS
STREET ADDRESS | 4400 MARSH LANDING BLVD., SUITE 2 CITY-§T- 2P
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082
DOGUMENT # STREES ADDRES Ui UUD‘:}E 2.3 e
NAME D410/07-20076-011 500,00
SIREET ADORESS CTY-5Y-29
CITY-5T-2P h
DOCUMENT ¢
STREET ADBRESS
NAME
STREET ADDRESS -
_ CTY-sT.2P Y-St
'
DOGUMENT STREET ADDRESS
MAME
STREET ADDRESS R
eTY-51-2P =
POCUMENT / STREET ADDRESS
NAME
STREET ADDRESS e
CY-ST2e o
. A P
DOCUMENT ¢ ; . 0 STREET ADDRESS
- NAME o T . 0
_STAEET ADDRESS ’ et .
'CIW-ST-ZIP CITY-ST-2IP

A4. | hereby certify thal the information supplied with this filing does not c1uahty for the exemptions contained in Cha
|

indicated on this report is frue and accurgla and that my signaturg sh
or the receiver or trustee empowergdth exegute this report as required by Chapter 620,

+

SIGNATURE:

| have the same legal effect as if made under oath; that | am a Ganeral Partner of the limited partnership

ter 119, Florida Statutes. | further certify that the information
jorida Statutes

{/ //Q

J VGIGNATURE AND TYPED OR PRINFGD-EME OF 8
7 :

ING GENERAL PMTNER

3’/9-7! 07

Oaytime Pnone

1

Apr 02,2007 08:00 Al
Secretary of State




